Name:

CITY OF SAN ANTONIO, TEXAS
MUNICIPAL COURT JUDGE APPLICATION

| hereby state that all of the information in this questionnaire is true and correct. | further
request all law enforcement officials and criminal justice agencies to release any criminal
history records concerning me to the City Attorney of the City of San Antonio in order that
gualifications may be checked.

| understand that if a request is made by any member of the public for information included
in this questionnaire, most of the information must be disclosed under the Public
Information Act. | understand the City of San Antonio will attempt to maintain the
confidentiality of highly private matters, such as medical records or private reprimands and
unfounded complaints reviewed by the State Commission on Judicial Conduct or a
Grievance Committee of the State Bar of Texas, by seeking an Attorney General’s opinion
in accordance with the Public Information Act. | understand that it may not be legally
possible to maintain the confidentiality of such information and | hereby release the City of
San Antonio, and its agents, employees and officers, from any and all liability whatsoever if
the information must be released pursuant to the Public Information Act or any other law
requiring its release.

Signature

SWORN TO AND SUBSCRIBED TO BEFORE ME BY THE AFFIANT ON THIS DAY OF
20

Notary Public, State of Texas

My Commission Expires:

Title
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Name:

CITY OF SAN ANTONIO, TEXAS
MUNICIPAL COURT JUDGE APPLICATION

AUTHORIZATION

The State Commission on Judicial Conduct and the Grievance Committee of the State Bar
of Texas are hereby authorized and requested to release any information they may have
about the undersigned to the City of San Antonio and further, for the Governance
Committee or its designee to contact and interview any person indicated from such data or
other sources. (A photocopy of this Authorization shall be as satisfactory as the original.)

Signature

Printed Name

Business Address

Home Address

State Bar No.

Date of Admittance

Subscribed and sworn to before me by the said affiant on this day of
, 20

Notary Public, State of Texas

My Commission expires:

(seal)

Rev. 4/4/20185:25:34 PM 2




